Objective: To characterize a group of hypertensive patients in relation to beliefs, knowledge, attitudes and factors that could affect treatment compliance. Methods: The data were collected by interviewing hypertensive outpatients. Results: A total of 511 hypertensive patients were studied: most were women, white, with elementary education, and 53±11 years old. The patients had high levels of knowledge about hypertension and treatments. However, they interrupted the treatment due to the expensive medicines and the lack of instructions. Furthermore, they believed they had to take medicines only when they felt unwell, and they did not attend their medical appointment usually due to forgetfulness and personal problems. Regarding the attitudes against the antihypertensive treatment, hypertensive patients forgot to take the medicines, took the medication at different hours, stopped taking the medication on their own account, did not follow instructions, and did not exercise regularly. Conclusion: The profile of the hypertensive patients identified aspects that can hamper treatment compliance. Keywords: Hypertension/prevention & control; Hypertension/therapy; Knowledge, attitudes and health practice; Psychosocial disease effects RESUMO Objetivo: Caracterizar um grupo de hipertensos em relação a crenças, conhecimentos, atitudes e fatores que podem interferir na adesão ao tratamento. Métodos: Os dados foram coletados através de entrevista com hipertensos em seguimento ambulatorial. Resultados: Foram estudados 511 hipertensos: a maioria mulheres, brancas, com escolaridade de nível fundamental, 53,0 ±11,0 anos. Foram verificados índices elevados de conhecimento sobre a doença e tratamento. Porém, o tratamento foi interrompido devido a remédios muito caros e falta de orientação e acreditavam que devem tomar os medicamentos somente quando se sentem mal, além de faltarem à consulta médica, principalmente por esquecimento e problemas particulares. Em relação às atitudes frente ao tratamento, observou-se que esquecem de tomar os remédios, não tomam no mesmo horário, deixam de tomar por conta própria, não seguem as orientações e não praticam exercícios físicos regularmente. Conclusão: A caracterização dos hipertensos identificou aspectos que podem dificultar a adesão ao tratamento. Descritores: Hipertensão/prevenção & controle; Hipertensão/terapia; Conhecimentos, atitudes e prática em saúde; Efeitos psicossociais da doença
INTRODUCTION
The main purpose of an antihypertensive treatment is to reduce the morbidity and mortality of cardiovascular diseases (1) . Although arterial hypertension can be controlled by drug and non-drug treatments, the disease-control rates remain low. Studies have shown that only about one third of hypertensive patients have their blood pressure under control (2) (3) . This unsatisfactory control by hypertensive patients is considered to be in straight connection with poor treatment compliance.
Compliance can be characterized as the extent to which the individual's behavior agrees with the health treatment, in terms of taking the medication, following the diet, performing changes in lifestyle, and attending the medical appointments (4) . Many factors can interfere in the compliance process and may be related to the patient's profile, such as biosocial characteristics, health beliefs, life habits, and cultural aspects; in addition to the characteristics associated with the disease and treatment (5) . Therefore, hypertensive patient attitudes, such as attending appointments and interrupting treatment on their own account, may be used as parameters to assess the degree of treatment compliance (6) . Psychosocial factors are agents that may also interfere in treatment compliance within the context of chronic diseases. A review article about the barriers for participating in heart rehabilitation programs includes the feeling of well-being as an element linked to treatment compliance (7) . The lack of treatment compliance is a hindrance to reaching therapy objectives and may become a source of frustration for health professionals. The nurse is a key element in the process of delivering health care to hypertensive patients. Therefore, nurses should know their patients' profile and real needs. Thus, from these needs, strategies should be implemented with a view to achieve a higher degree of treatment compliance and further control of blood pressure levels. Hence, the purpose of the present study was to: characterize a group of hypertensive patients in term of their biopsychosocial variables, beliefs, knowledge about the disease and its treatment, and attitudes such as interrupting the treatment and missing appointments.
METHODS
It is a quantitativ study using a descriptive and cross-sectional approach. Data were collected by interviewing hypertensive patients in their first visit, using a specific form from the service where the study was performed (8) . Biosocial and life habits were assessed to identify hypertensive patients, and women were also inter viewed about the presence of hypertension during pregnancy and menopause. The anthropometric assessment consisted of measuring the abdominal circumference, weight and height to calculate the body mass index [weight (Kg)/height (m) 2 ]. Beliefs and knowledge on hypertension and its treatment were assessed by means of 'yes or no' questions about the effect of age and heredity on hypertension, its "cure" and symptoms, and blood pressure values that indicate abnormalities. Attitudes towards the drug treatment were investigated with questions about forgetfulness and medicine intake schedule, if he/she takes the medicine when traveling, if he/she gets a refill before running out of medicine, and if he/she takes the medicine even when the blood pressure is under control. Participants were also asked if they had ever interrupted the treatment on their own account and if they missed any appointments over the past year; if so, they were asked what the reasons were. As an attempt to assess the hypertensive patient's feeling towards his/her life, the Andrews Scale was used. This scale consists of a visual interspaced scale of 7 points (9) , with stylized faces, referring to the predominant mood concerning the following question 'Which of these faces better represents your life as a whole?'.
The study was performed at an outpatient service (The Hypertension League -Liga de Hipertensão) of a teaching hospital in São Paulo, after being approved by the Research Ethics Committee. The inclusion criteria were: hypertensive adults, of both genders, of any color, and willing to provide written consent. A convenience sample was established, consisting of 511 hypertensive patients, with minimum refusal to participate in the study.
In order to be considered hypertensive, the participants should have at least one of the following criteria: a hypertension diagnosis in the medical record, use of antihypertensive therapy, and blood pressure levels equal to or higher than 140/90 mm Hg. The blood pressure was measured three consecutive times, in a calm environment, with a validated automatic device. The device was worn on the left arm. Participants remained seated and with the arm supported at the height of the heart. Measurements were taken after 5-10 minutes of rest, and before performing the interview for data collection. The classificatory variables are presented in detail in tables containing absolute and relative frequencies.
RESULTS
The studied hypertensive patients were most women, white, married, with a low educational level. Regarding their occupation, most were homemakers, performed household services, or had retired, and had a low income. Regarding age, most were in their fifties. The body mass index was borderline overweight; 39.1% were overweight and 43.2% were obese. Regarding waist measure, 33% men presented a waistline above 102 cm, and 74% women above 88 cm, which are the highest limits allowed. There was a predominance of blood pressure over 140/90 mmHg, and 85% of men and 74% of women had no control over their blood pressure. Almost half the women reported having hypertension during pregnancy; more than half were in menopause, and only 13% reported being on a hormone replacement therapy. Regarding life habits, most said they never smoked, drank alcoholic beverages, or exercised on a regular basis. (Table 1 ).
Table 1 -Biosocial features of hypertensive patients
Regarding beliefs and knowledge about arterial hypertension, Table 2 shows that less than half mentioned that hypertension is a life-long issue like diabetes, or that it is as serious as cancer. An expressive percentage mentioned that the treatment would last for life (84.1%) and that the disease does not have a cure (67.5%). The data still show that over a third believed that there was nothing they could do to avoid arterial hypertension; most (77.1%) mentioned knowing about the influence of heredity, and 13.5% agreed that younger people have arterial hypertension. It was also found that less than half believed that hypertension does not have symptoms (44.2%) and most believed that "high pressure means values above 140x90 mmHg". Table 3 shows that over a third of the interviewees reported having interrupted the treatment, for various reasons, including: the medicine is expensive; they were not instructed about the need to take the medicines; they believed they needed to take medicine only if they felt unwell; and others. Data also showed that less than a fourth of patients did not attend the medical appointment, for reasons such as forgetfulness, personal or family problems, being out of town, and to avoid missing work. Regarding attitudes toward the hypertension treatment, over a third of hypertensive patients mentioned they rarely, sometimes, or always forgot to take the medicine; however, a higher percentage reported they always take the medicines at the same hour (66.1%), and they always take them when they travel (93.3%). Around 20% answered that they do not get a refill or purchase more medicine before they run out, and never or rarely take medicine when their blood pressure is under control. Participants also reported they stopped taking the medicine on their own account, missed or arrived late to medical appointments, and never or rarely follow instructions about their eating habits and exercising regularly ( Table 4 ).
ANSWERS
The hypertensive patients were asked chose from to a sequence of seven faces, and to point to the one that best represented his/her feeling about life as a whole. Most of them chose faces 1, 2, and 3, showing a higher degree of satisfaction (13.7%, 30.9%, and 20.2%, respectively) ( Table 5) .
DISCUSSION
Data from this study showed important aspects within the hypertensive patients' profile that should be considered when assessing their compliance to the treatment. Quantifying treatment compliance is no easy task. Literature shows that it can be done directly or indirectly. In the direct method there is the patient's report, physician's opinion, patient's diary, pill counting, getting refills, clinical response, and electronic medication control. The indirect method consists of biological analysis and analyzing the tracing compound derived from the medicine (10) . In clinical practice, attending medical appointments and controlling blood pressure levels are used as indicators.
The present study findings revealed a significant percentage of non-controlled hypertensive patients, above the rates reported in literature. One possible explanation is that the patients were interviewed when they were being first seen at the hypertensive outpatient clinic and most of them had been forwarded from another service. Furthermore, almost 38% reported treatment interruption and 23% did not attend medical appointments. The most common reason reported for interrupting the treatment was the price of the medicine, which is categorized as an institutional aspect resulting from unsatisfactory free access to the drug treatment. On the other hand, the reasons reported for not attending the appointments were forgetfulness and personal and family issues. Forgetfulness was also mentioned as a reason for not taking the medicine. This is a negative attitude that may show lack of involvement with his/her health disease, despite having identified the hypertensive patients' knowledge about: chronicity and the severity of the disease; need of treatment for life; complications caused by hypertension when not treated; lack of specific symptoms and blood pressure values that characterize hypertension.
Patient knowledge about the disease and its treatment is a variable to be considered within the context of treatment compliance. Studies (2) (3) (11) (12) have shown that, in general, hypertensive patients have the information about his/her problem, however they are not properly controlled. The discrepancy between having information about the disease and its treatment and being able to control blood pressure shows the essential difference between knowledge and compliance. While knowledge is rational, compliance is a complex process that involves biosocial and emotional factors, and concrete practical and logistical barriers.
Regarding the studied patients' biosocial characteristics, the gender variable requires especial attention. A study (13) performed in our environment showed that young, nonwhite men did not have knowledge about hypertension and its treatment. A research (14) on the prevalence of the referred arterial hypertension, perception of its origin, and control measures in the metropolitan area of São Paulo, showed that women sought health care more often than men did. Moreover, the study also assumes women have a more precise perception of their health condition and develop greater relations with health services due to their characteristics and reproductive role.
Age also merits notice because systolic blood pressure tends to increase with age and diastolic blood pressure increases until the age of 50 in men, and 60 in women (1) , which is the age average found for the hypertensive patients studied. Another important fact to be stated is that most women in the study were in menopause, a period that can lead to heart diseases due to the loss of hormonal protection. Coronary arterial disease appears, in average, 10 years later in women than in men, due to the protective effect of estrogens, and the prognostic of acute myocardial infarction is worse in women (15) . The hypertensive patients presented a higher body mass index and borderline abdominal circumference measure, which are important factors that contribute for elevating blood pressure and heart disease rates.
Habits and life styles are also variables that should be assessed when characterizing the hypertensive patients, due to their association with non-drug treatment measures. The adoption of healthy life styles, like restricting alcoholic beverage intake, quit smoking, following a low-salt and low-calorie diet, managing stressful situations, and exercising regularly should be part of the care delivered to hypertensive patients.
Regarding life habits, the failure to keep a regular exercise program calls attention, because sedentary hypertensive patients achieve clinically significant reductions in blood pressure with a modest increase in physical exercises, above sedentary levels (16) . The importance of changing the life habits of a population by means of educational programs that provide the necessary information and tools should be part of health programs and receive special attention from the nurses.
The relation between personality traits and treatment compliance is controversial. However, variables like feelings of well being, socialization, and the capacity of being equal to others are elements of personality measures and may be associated with treatment compliance and consequent disease control (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) . In the attempt to assess how patients felt about their lives as a whole, the present research observed that most of the studied hypertensive patients reported they were satisfied, which is a positive datum and may be an ally to promote treatment compliance. Another study performed in our environment found a significant association between hypertension control (p<0.05) and the statements of controlled and non-controlled hypertensive patients about how they felt towards life as a whole. In the non-controlled hypertensive group (17) , faces 5, 6, and 7 were chosen more often, indicating more sadness. British and American researchers use various subjective research methods to analyze people's well-being, also called life satisfaction measures. Some studies use images, others use words, but every question essentially addresses how people feel about their lives. Different techniques bring similar results. Although happiness is hard to measure with material circumstances, it seems consistent for the ones who do not have any. A study about aging with 5,000 adults showed that happier people in 1973 remained happy for another decade, despite changes in work, residence and family status (18) Myers DG, Diener E. The pursuit of happiness. Sci Am. 1996; 274(5): 70-2.
Although this study is not compared to blood pressure levels, it is well known that stress and emotional factors affect pressure levels. Hence, making an effort to handle stressful situations and circumstances leading to sadness may contribute to reduce blood pressure levels.
CONCLUSIONS
The results showed that despite having knowledge about the disease and treatment, and showing satisfactory degrees of well being, a considerable number of hypertensive patients present biosocial characteristics and adverse attitudes against the disease in addition to failure in controlling blood pressure levels. Therefore, it is inferred that this population's treatment compliance, in the moment of data collection, is inadequate. The lack of compliance to the antihypertensive treatment is an undeniable fact and should be recognized by nurses in clinical practice. A strong effort should be made to enhance resources and strategies to minimize or avoid this frequent problem. Multiple approaches should be adopted in order to integrate hypertensive patients, treatment, and health team. Thus, nurses should plan their actions with the hypertensive population considering these clients' profiles so that health care is expanded so as to meet their real needs.
